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Appraisal Clinical Practice Guidelines
Falls in older people
Assessment and prevention of falls in older people
Latest update: June 2013. Next update: Not stated. Patient 
group: All people aged over 65 years and people aged 50 
to 64 who are admitted to hospital and have an underlying 
condition that places them at a greater risk of falling. 
Intended audience: Healthcare and other professionals and 
staff who care for older people who are at risk of falling. 
Additional versions: This guideline replaces and updates 
‘Falls’ (NICE Clinical Guideline 21) published in 2004. 
Expert working group: A 14-member group including 
medical specialists, a physiotherapist, nurse, patient safety 
experts and consumer representatives from the United 
Kingdom (UK) comprised the guideline development 
group. Funded by: The National Institute for Health 
and Care Excellence (NICE), UK. Consultation with: 
Stakeholders included AGILE – Chartered Physiotherapists 
Working with Older People UK, National Osteoporosis 
Society, NHS, Royal College of Nursing. Approved by: The 
National Institute for Health and Care Excellence (NICE), 
UK. Location: The full guidelines are available at: http://
guidance.nice.org.uk/CG161/NICEGuidance/pdf/English. 
A 30-page summary of the guidelines is available at: http://
guidance.nice.org.uk/CG161
Description: This 315-page guideline provides 
recommendations regarding the assessment and prevention 
of falls in older people both in hospital and in the community 
setting. It begins with outlining recommendations identiﬁed 
as priorities for implementation and identiﬁes those that 
are new in 2013 and those that have remained the same as 
stated in 2004. This includes evidence for the identiﬁcation 
of potential fallers, multifactorial falls risk assessment, 
multifactorial interventions and single interventions 
including strength and balance training, home hazard 
and safety identiﬁcation, psychotrophic medications, and 
education. Interventions that cannot be recommended 
because of insufﬁcient evidence are presented and a 
discussion of the literature is provided. The evidence 
underpinning the prevention of falls in older people during 
a hospital stay is presented, including the recommendation 
not to use a fall risk prediction tool. Evidence for appropriate 
tools and components of a multifactorial falls assessment 
and falls prevention interventions for the hospital setting are 
provided. The guideline concludes with recommendations 
for future research directions in this ﬁeld.
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Physical activity for older people
Physical activity for older people
Latest update: January 2013. Next update: Not stated. 
Patient group: Adults aged over 65 years. Intended 
audience: Health practitioners, physical activity 
professionals, and community ﬁtness providers. Additional 
versions: A consumer factsheet is available at: http://www.
health.govt.nz/yourhealth-topics/physical-activity. Expert 
working group: Representatives from the New Zealand 
Guidelines Group and the University of Western Sydney 
undertook the primary literature review and review of 
existing guidelines. Funded by: The Ministry of Health, 
New Zealand. Consultation with: Several key stakeholders 
including Physiotherapy New Zealand, the British Heart 
Foundation, and the Royal New Zealand College of 
General Practitioners provided submissions regarding 
draft documents. Approved by: The Ministry of Health, 
New Zealand. Location: The guidelines and a supporting 
detailed literature review are available at: http://www.
health.govt.nz/publication/guidelines-physical-activity-
older-people-aged-65-years-and-over.
Description: This 62-page guideline provides evidence-
based recommendations for the type and amount of exercise 
for people aged over 65 years. It starts with a ﬁve-page 
executive summary that states the overall recommendations 
for physical activity in older people. Next, the evidence 
underpinning various types of activities (aerobic, resistance, 
balance, or ﬂexibility training) recommended to prevent 
or manage a variety of health conditions (such as obesity, 
osteoarthritis, stroke) are tabulated, and examples of 
suitable activities are provided. Evidence underpinning the 
beneﬁts and risks of physical activity and inactivity for older 
adults is discussed. Considerations for older people who are 
frail and in residential aged care are outlined, and more 
detail about some interventions for this group (eg, the Otago 
Exercise Programme and modiﬁed Tai Chi) are included. 
Enablers of and barriers to physical activity, safety issues, 
and cultural considerations are also presented. The second 
part of the guideline provides the evidence underpinning 
the recommendations for physical activity to prevent 
certain health conditions (eg, falls, stroke, heart disease), 
or to be included in the management strategy of conditions 
(eg, for Type 2 diabetes). The guideline also examines the 
existing evidence from international guidelines and policies 
on physical activity for older people (eg, World Health 
Organization, Australian, USA). Further detail is provided 
on all sections in the accompanying 300-page literature 
review document.
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